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Adopted and Filed

Pursuant to the authority of Iowa Code section 249A.4, the Department of Human Services amends
Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” Iowa Administrative
Code.

Provisions regarding additional payment for Medicare crossover claims were originally adopted in
anticipation of approval by the Centers for Medicare and Medicaid Services (CMS). The provisions are
rescinded in this amendment because CMS did not approve the state plan amendment (SPA), and as
a result, the provisions were never implemented. In light of this, paragraphs “c” and “d” of subrule
79.1(22) are rescinded, as they are not applicable without federal SPA approval.

Notice of Intended Action was published in the Iowa Administrative Bulletin as ARC 0919C on
August 7, 2013. The Department received no comments during the comment period. This amendment
is identical to that published under Notice of Intended Action.

The Council on Human Services adopted this amendment on October 9, 2013.
This amendment does not provide for waivers in specified situations because requests for the waiver

of any rule may be submitted under the Department’s general rule on exceptions at 441—1.8(17A,217).
After analysis and review of this rule making, no impact on jobs has been found.
This amendment is intended to implement Iowa Code section 249A.4.
This amendment will become effective January 1, 2014.
The following amendment is adopted.
Amend subrule 79.1(22) as follows:
79.1(22) Medicare crossover claims for inpatient and outpatient hospital services. Subject to

approval of a state plan amendment by the federal Centers for Medicare and Medicaid Services,
payment for crossover claims shall be made as follows.

a. and b. No change.
c. AdditionalMedicaid payment for crossover claims uncollectible fromMedicare. Medicaid shall

reimburse hospitals for the portion of crossover claims not covered byMedicaid reimbursement pursuant
to paragraph “b” and not reimbursable byMedicare as an allowable bad debt pursuant to 42 CFR 413.80,
as amended June 13, 2001, up to a limit of 30 percent of the amount not paid by Medicaid pursuant to
paragraph “b.” The department shall calculate these amounts for each provider on a calendar-year basis
and make payment for these amounts by March 31 of each year for the preceding calendar year.

d. Application of savings. Savings in Medicaid reimbursements attributable to the limits on
inpatient and outpatient crossover claims established by this subrule shall be used to pay costs associated
with development and implementation of this subrule before reversion to Medicaid.

[Filed 10/10/13, effective 1/1/14]
[Published 10/30/13]
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